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MEDICINE.

(1) Hereditary Albuminuria.
JULES RANAULT (Journ. de Med., OctobeWr
25th, 1897) draws attention to this sub-
ject. He points out that the child of
an eclamptic woman may be born with
albuminuria and die in convulsions, and
that on post-mortem examination profuse
intratubular hbemorrhage may be found,
and he also believes that albumin)uria
is not infrequent in breast-fed children
of mothers who are the subjects of
nephritis. There is also another variety
of hereditary albuminuria-that which
declares itself from 12 to 20 years of age
in the children of parents who them-
selves suffer from albuminuria or who
have died of nephritis. In certain of
these cases the mother showed albu-
minuria during pregnancy, and the
question may be asked whether albu-
minuria discovered at 12 or 13 does not
date from birth, but in several instances
it is certain that previous to its dis-
covery at that age it was not present.
In other cases albuminuria appeared in
the parents after the birth of the child,
from which it would seem that a certain
renal susceptibility was transmitted,
which declared itself during adolescence
as acute nephritis. The author quotes
several cases in support of this fact,
showing that several members of a
family may be affected with albuminuria
through as many as three generations,
and that it may vary in its features,
being cyclic in some cases, while in
others the symptoms are those of well-
marked acute nephritis. It is pointed
out that in this the kidney is merely
on a par with other organs, such as the
lung, stomach, etc. The author puts in
a class by themselves these cases of in-
herited gout where the parents suffer
from gouty nephritis. In these in-
stances he states that the albuminuria
is often of the cyclic variety; in others
the children proceed to renal disease
having the same characteristics as their
parents. Children in whom albuminuria
is discovered are dyspeptic, pale, and
ansemic, and have little muscular
energy. It is slight in degree and may
diminish under the influence of proper
diet, but does not show any tendency to
disappear. On the other hand, the
albuminuria tends to increase after ex-
ercise, muscular strain, mental work,
or strong emotions. Provided no infec-
tious disease occurs to aggravate this
form of albuminuria, it continues to
progress slightly but constantly, and in
from six to fifteen years patients have
become typically nephritic with small
contracted kidneys, and succumb to
ursemia. Thus, the prognosis of here-
ditary albuminuria is bad, for if the
patients do not fall victims to their first
infectious disease, they develop pro-
nounced nephritis.

(2) lumbar Puncture.
V. RANKE (Mi4nch. med. Woch., Septem-
ber 21st, I897) discusses the value of
lumbar puncture in tuberculous mening-
itis. He has employed it in 25 cases,
including i9 of this form of meningitis.
The author obEerves that in no case as
yet has the puncture produced a cure.
In Freyhan's atypieal case the recovery
could not be shown to be due to the
puncture. A fatal result occurred in all
the author's I9 cases of tuberculous
meningitis. V. Ranke gives instances
in which a temporary improvem,ent fol-
lowed upon the puncture, but in most
cases there was no change in the condi-
tion of the patient. It would appear
that such improvement is only seen in
the early stages of the disease, when
the pressure has not lasted long. The
author has never seen any improvement
in the optic neuritis. lt must be re-
membered that the symptoms of tuber-
culous meningitis are liable to great
variation. As a rule the diagnosis of
this disease is easy, but in some few
cases it may be impossible, and it is in
these cases that a positive result ob-
tained by spinal puncture may be of
diagnostic value. As with many other
observers, the author found the number
of tubercle bacilli present in the fluid
to be small in numbers. He concludes
that lumbar puncture can only be of
very limited diagnostic value in tuber-
culous meningitis. The differential
diagnosis between it and the meningitis
consecutive to ear disease has not
always been made easy by spinal punc-
ture. In tuberculous meningitis the
fluid drawn off is clear, usually colour-
less, but it may be very slightly, green
or yellow. The specific gravity was
about IOIO, and the amount of albumen
I to 1.5 pro mille. Traces of sugar were
present. The amount of fluid drawn off
was usually from 20 c.cm. to 30 c.cm.,
and the pressure high, amounting to
i6o mm. to 300 mm. water. In the
author's cases no harm of any kind was
produced by the puncture.

(3) Serum Dlagnosis of Typhold Fever.

PATELLA (Atti e Ilendiconti dell Acad.
Aled.-Chir. di Perugia., vol. iX, 1. 2),
writing on the above subject, coDfirms
the favourable experience of others with
regard to Widal's reaction in the dif-
ferential diagnosis of typhoid. As with
other observers, so with the author ag-
glutinative action was noticed in dis-
easesthatwere not typhoid; for example,
in a case of ulcerative endocarditis the
reaction was observed; still, on the
whole, he believes the test is a valid
one, and likely to prove more useful
in future than at present. Whether the
agglutinative power is a reaction of in-
fection or of immunity seems to be as
yet an open question; in any case it is
associated with the globulin substances,
and has nothing to do with serum al-
bumin. It seems doubtful whether any
prognostic value can be attached to the
intensity of Widal's reaction in relation
to the gravity of the disease. In two-
thirds of the cases of typhoid Widal's
reaction was observed in the first week
in a dilution of i in io, a reaction which

was not observed in more than 2 per
cent. of non-typhoid cases when the
serum was so diluted. Later on in the
disease reaction is positive with dilu-
tions even up to I in 2,000, which never
happens in other diseases.

(4) Alimentary Gfveosurla.
KREHL (Centralbl. f. inn. Med., October
gth, 1897) has studied alimentary gly-
cosuria occurring after beer drinking.
Kratschmer has also made some similar
observations. Krehl examined for this
purpose some Ioo students. He was
able to vary the kind and amount of the
beer taken, as well as the time of drink-
ing and the diet. The urines of four
young brewers who had drunk large
quantities of beer in the fasting state or
at breakfast time were also examined,
and in oLe case sugar was found. The
exact composition of the beer, especially
in regard to sugar, was not ascertained.
The students examined mostly drank
1 to 2a litre of beer in the morning. Of2; 2

57 drinking a lager beer, the sugar re-
action was positive in 4 cases, or 7 per
cent. In the case of an export beer, 5
out of 14, or 36 per cent., had glycosuria.
In 25 students drinking I to 12 litre of
Rosen beer, no glycosuria was observed.
Out of 19 cases drinking large quantities
of an Ehringsdorf beer in the evening,
I, or 5 per cent., had glycosuria. Of i i

other students drinking largely of all
sorts of beer, only I had glycosuria. It
was often impossible to repeat the exa-
mination in these cases. The predis-
position of the individual is always im-
portant in these cases for those who
drink the most are not always those who
have the glycosuria. The more marked
presence of the glycosuria in the morn-
ing was due to the more rapid absorp-
tion. Both Stilimpell and Strauss
showed that alcohol favoured the ap-
pearance of an alimentary glycosuria.
Perhaps the sugar in the urine in these
cases was due to the action of the
alcohol, but other substances in the
beer may be responsible. The author
thinks that at the present moment there
is no satisfactory explanation of the ali-
mentaTy glycosuria followingi upon beer
drinkiDg.

SURGERY.

(5) The Surgical Treatment of Ano-Rectal
Imperforation.

MTATAS (Trans. of the Amer. Surg. Assoc.,
I897) discusses the surgical treatment
of congenital ano-rectal imperforation
considered in the light of modern opera-
tive procedures, and gives a report of a
personal experience of Kraske's opera-
tion in this condition. In his conclu-
sions the author states that the most
prevalent varieties of colngnital ano-
rectal anomalies, especially the types of
imperforation, which most urgently call
for surgical relief, are amenable to suc-

cessful treatment by the perineal route.
As a rule the actual internal anatomical
conditions in any case cannot be deter-
mined byexternal signs, and the surgeon
cannot depend upon the introduction of
a guide in the bladder or vagina to de-
termine the position of the closed rectal
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pouch. The longer operative interfer-
ence is delayed in cases of imperforate
anus, the less will be the resistance to
shock. TheAideal result of operative in-
terference in these cases is the restora-
tion of the intestinal outlet in its normal
situation or in the perineo-sacral region
with perfect sphincteric control. The
only way in which this result can
be accomplished without subsequent
evil effects is by proctoplasty performed
in accordance with Amussat's teaching.
This surgeon proposed that not only
should the rectal pouch be sought for by
a free and systematic dissection of the
perineum but that after it had been
found it should be freely detached from
its surroundings, so that it might be
dragged to the level of the skin, where
after the intestine had been opened and
evacuafed, thp mucous membrane could
be sutured without tension to the skin
and unite by primaiy intention. The
operator should endeavour to avoid in-
j ury to the sphincter and levator muscles
by making strictly median incissions.
Intraperitoneal exploration through the
perineum should be systematically re-

sorted to whenever a reasonable explora-
tion of the subperitoneal tissues fails to
reveal the rectal pouch. In every

-case in which a perineal incision
is insufficient to reaclh the rectal
-pouch, it would be advisable to adopt
the coceygeo-sacral route by a free
median incision through the cartila-
ginous coccyx and sacrum. If more

;space be required a bilateral osteo-
*lastic flap can be easily made, which
will afford a larger entrance into the
-pelvis without permanently sacrificing
-the osseous framework. Primary ex-

,ploratory laparotomy practised with the
-view of identifying the anatomical re-

*lations of the closed intestine, and
guiding the bowel to the perineum from
-above is not indicated as a rule,
and has nIot been followed hy en-
couraging results. The mortality of
colotomy in cases of ano-rectal imper-
tforation is greater than that of perineal
or even perineo-sacral proctoplasty.
Inguinal colotomy, as a primary pro-
cedure, is indicated only when the infant
is much exhausted, and when life, threat-
ened by stercor.emia and peritonitis, is
.ebbing fast. Mledian or lateral lapar-
otomy for the purpose of exploration is
.indicated when, after the intraperitoneal
exploration through a perineo sacral
incision, it is evident that the rectal
pouch (or any p )rtion of the colon)
cannot be brought down to the pelvic
outlet, and only the small intestine is
available for proctoplasty. Under such
circumstances, if the condition of the
patient be good, it is justifiable to per-

form exploratory laparotomy, with the
-object of identifying the lowest portion
of thebowel. Theaim of the operator
-should then be to guide the colon, the
saecum, or the most available loop of

illum to the perineo sacral wound, where
it can be permanently drained with
greater safety The perineo-sacral anus,
if properly established, is almost cer-
tain to be voluntarily controlled in the
course of time. The iliac anus is far
more uncertain in this respect.
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(6 The Radical Cure of Hernia In

Infancy.
FROELICH (Rev. de Chir., No. i I, Supple-
ment, 1897), at a recent session of the
Congi6s Franqais deChirurgie, discussed
the indications of the radical cure of
inguinal hernia in infants, and described
his method of operating in such cases.
This surgeon holds that in children
under 2 years of age inguinal hernia will
usually be cured by the use of a suitable
truss. Beyond this age spontaneous
cure is an exceptional event, and an
operation for radical cure is therefore
indicated. In early life, if a hernia
increases in size in spite of the appli-
cation of a good truss an operation
should be performed, however young
maybe the subject. Such treatment,
which is almost quite free from risk,
will not only relieve the child of a
permanent infirmity, but also obviate
the physiological Jailure likely to be
caused by a large hernia. The mortality,
it is stated, is about 4 per cent. and the
relapses 6 per cent. The operation
performed by Froelich consists in
simple ligature of the neck of the sac,
which is retained intact and without
any,dissection from the scrotal tissues,
and in careful suture of the abdominal
wall. In the discussion on this paper
Broca expressed Iiis concurrence with
regard to the indications for surgical
treatment in young subjects, but at the
same time held that it was advisable to
deal more freely with the sac. In
children as in adults there is no risk
of peritonitis, and therefore, except
with regard to the saving of time, no
advantage can bte gained by refraining
from opening and removing the sac.

(7) Extirpation of the Apppendix Vermi-
formis in Chronlc Appendicitis.

M. W. AF SCCHULTtN (Finska lakaresaillsk
Handltngar, August, September, and
November, 1897) relates 17 cases of
appendicitis in which the appendix
was removed during the non-acute
stage of the malady, in 12 of which the
appendicitis had also recurred on several
occasions. In two cases the removal of
the appendix was associated with other
operations-resection of the intestine
for preternatural anus, ovariotomy for
twisted pedicle; in 3 instances it was
extirpated during operations for hernia,
for it is better in such cases to take it
away, as it has been known to cause
trouble later; and in the remaining 12
patients the operation was undertaken
for recurrent appendicitis. In 3 of these
latter there was simple catarrh, in 2
obliteration and stenosis, and in 7 per-
forative appendicitis. The clinical
symptoms vary little in character al-
though much in intensity, and the
operation is indicated when the dia-
gnosis of appendicitis with exacerba-
tions or recurrences is made.

MIDWIFERY AND DISEASES OF
WOMEN.

(8 Labour In Mature Primiparse,
DE KONINCK (Revue Mddicale. Louvain,
October 30th, 1897) has compiled an in-

structive memoir on labour in primi-
parae married for some years and rela-
tively mature (28 years Bidd and Pouir-
tad, 32 Ahlfeld). I)e Koninck gives 30
as the earliest year coming under " ma-
turity," the " primsare8 ag6e8" of French
authorities. He sets aside as curiosities
cerLain cases :of primiparse almost
"aged" in the English sense of the
term, such as Cohnstein's two women
aged so and Steinmann's woman aged
52. It appears that in a genuine uncom-
plicated case of delayed impregnation
the advent of the catamenia is always
found to have occurred late in youth.
Out of 40I such cases menstruation was
retarded till 20 in 39, till 24 in 4, and till
26 in I. As to the retarded first preg-
nancy, abortion, ectopic gestation, twins,
and special renal mischief are relatively
frequent. Above all, lingering labour
is specially common statistics even ex-
ceeding guesses and a priori reasoning
in this respect. In 12 out of 17 noted
by D)e Koninck labour lasted from forty
to fifty hours, the remaining labours
being yet longer; i exceeded ninety
hours. Feebleness of uterine contrac-
tion is absolute from first to last, and
independent of any obstetrical combina-
tion. They also cause far more physi-
cal and mental exhaustion than the
vigorous contractions of a young uterus,
and at the same time are more painful.
There are discrepancies in the " pains "

seen in mature primiparze of the same
age, probably homologous with the great
variations in the age of menopause ob-
served in otherwise normal women. The
uterus may be older in one woman aged
35 than in another of the same age. The
forceps and other obstetrical operations
are often required in the mature. Most
of the above facts are easily explained.
The excess of male infants borne by
mature primiparae (30 per cent.) is a less
explicable phenomenon. Hecker con-
siders the predominance of male infants
as a speciality of all primiparae, but
Rumpe turns attention to the fact that
in a family of children the predominance
of males is commoner the further the
mother is from her first menstrual
period.

(9) Caesarean Section by Transverse

Inclsion of Fundus.

BRAUN (Centralbl. f. Gynak., No. 45) has
had experience of Fritsch's Caesarean
section, the operation being the second
of its kind ever recorded. Fritsch bases
his practice on the course of the second-
ary branches of the uterine arteries
which ran horizontally, so that a longi-
tudinal incision down the front of the
gravid uterus cannot fail to cause free
haemorrhage. He is accustomed to ex-
tirpate diseased Fallopian tubes com-
pletely, snipping a wedge-shap)ed piece
out of the uterine coma. Bleeding is
always free, but the tying of a suture
passed antero-posteriorly under the
bleeding vessel stops it at once. The
ligature lies at right angles to the
vesEel, the most favourable position.
Hence Fritsch conceived the idea of
making an incision straight along the
fundus from cornu to cornu, in order to
x!ract the feetus in a Caesarean section.
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Braun publishes full notes of his own
case. The patient was a rachitic primi-
para with a universally and irregularly
contracted pelvis. The conjugata vera
Was 24 inches. Labour pains had set
in. Care was taken to antevert the
-gravid uterus sufficiently, the upper
part of the wound being held together
with forceps during delivery of the
-child. Then the transverse incision
was made. Braun found that it bled as
much as the longitudinal incision in
Ceesarean sections where he had ope-
rated during labour at term or in rela-
tively early pregnancy. The placental
site did not lie near the fundus. The
-delivery of the fcetus, which was living
and weighed 6 lbs., was neither harder
aor easier than through a vertical in-
cision. The wound in the fundus was
4inder 4 inches long after the feetus had
been extracted. The sutures had to be
placed close together, IS deep and 8
.superficial being applied. Ergot was
given after the abdominal wound was
closed, as there was hremorrhage. The
patient made a good recovery.

(10) Treatment of Endometritis In

Bromine Vapour.
NITOT (La Gyngcoloqie, October 15th,
4897) maintains that the correct pro-
phylactic treatment of parenchymatous
metritis and chronic salpingitis consists
in rapid cure of recent endometritis,
which is the starting point of those
troublesome diseases. To ensure cure a
remedy is needed which can penetrate
to the deepest recesses of the mucosa,
;and even the tubes, without dangerous
-effects. Caustics and fluid preparations
-do not possess such properties. A gas
is required, and it must be freely dif-
Iusible, antiseptic, and capable of act-
ing on the epithelium so as to modify
without destroying them (" anticatar-
Thai action"). Bromine emits gas with
the necessary qualities; a saturated
squeous solution should therefore be
placed in a bottle with double tubing
dike an ether spray or the chloroform
bottle in a Junker's inhaler. A hollow
'sound, connected with one tube, is
passed into the uterus, whilst the
'solution is made to bubble by pressure
-on a ball connected with the second
tube. Thus vapour is propelled into
the uterus. Nitot claims the best
'results, and notes that the advantages
-of gaseous diffusion over intrauterine
injections or other medication are self-
evident.

(11) BHmatoma of the Vulva.
BINDER (Centralh. f. Gynak., No. 34,
4897) relates an instance of this accident,
where he believes that its predisposing
cause was vascular degeneration owing
to intemperance. The patient was a
woman, aged 39, who had taken to
drinking for three years. One day,
when lifting a weight off a chair, she
was seized with violent pains in the
vulva. The weight was no greater
than she was quite accustomed to
carryatthe time. The pain increased
and was accompanied with a constant
desire to defsecate. Binder found the
right labium majus rather enlarged and

tender, and a tense livid swelling lay
in the right ischio-rectal fossa. Ice
bags were applied to the valva. Three
hours later the labium was as big as a
fist, and deep purple in colour, the
swelling near the anus much larger, and
the right side of the vagina occupied
by a similar swelling which blocked the
vaginal canal. There were no external
or internal hremorrhoids, and the
patient had not borne a child for six-
teen years. The treatment by ice was
continued, and at the end of a fortnight
the swellings had disappeared, leaving
the characteristic discoloration seen in
ecchymoses. In the course of the
second week a greenish discoloration of
the integument developed along a
narrow tract over Poupart's ligament
as high as the crest of the right ilium.

(1t) A Novel Cause of Menorrhagta:
Tubal Polypus.

FRAENKEL (Monats. f. Geburtst. u.
Gynek., October, I897) examined a tube
from a case of constant uterine hbemor-
rhage, for which the appendages were
removed. A large firmly attached mass
was found in a tube, and it was histo-
logically identical with the true pla-
cental polypus often found in the
uterus. Incomplete tubal abortion
must have occurred, a fragment of the
product of conception remaining adher-
ent to the tubal wall.

THERAPEUTICS.

(13) Kinesitherapy in Heart Disease.

COLOMLBO (Gazz. Med. di Torino, 48, N. 39,
40, 1897) pleads for a more general use
(if kinetic treatment in heart disease.
Even in advanced cases he seems to
think such treatment is very advan-
tageous. Milder forms of treatment,
for example, the Swedish method of
gymnastic exercise, should be started at
first,and afterwards moreactive methods,
for example Oertel's, can be tried. The
action of the Swedish method is most
marked upon the peripheral vessels,
whilst Oertel's system acts more
directly upon the heart itself, so that
dividing heart disease into disease of
central or cardiac, and that of peripheral
or vascular origin, the different methods
could be applied accordingly. The
Swedish method, moreover, has this
advantage, that it can be applied in
severe cases which cannot leave their
bed.-Barie (86n. Med., November 12th,
I897) advocates the treatment of heart
disease by Swedish gymnastics. The
aim of the exercises is to facilitate the
work of the heart by increasing its con-
tractile power, and by lessening the
peripheral resistance. The exercises
are a series of regulated, combined, or
alternatinig movements of resistance or
opposition. The movements employed
fall under the main groups: (I) Knead-
ing, rubbing, or stroking of the muscu-
lar masses in the limbs and abdomen;
(2) movements of circumduction which
facilitate the circulation in the main
venous trunks; (3) movements which
favour respiration. The exercises are
very varied, and accomplished by means

of passive and active movements,
numerous different manipulations, and
by speeial apparatus. The average
daration of the treatment ought not to
be less than an hour a day during three
months of each year. The treatment is
suitable for cases of dilatation, hyper-
trophy, fatty degeneration, chronic myo-
carditis, and various neuroses and func-
tional affections of the heart. Such
symptoms as shortness of breath, palpi-
tation, insomnia, cephalagia, giddiness,
gastric phenomena, cedema, ecchymosis,
eyanosis, improve or disappear under
treatment. The pulse-rate is lowered,
but rises again as soon as treatment is
interrupted. Rational application of
the treatment does not exclude internal
treatment by ordinary medical means,
and the two methods may often be em-
ployed simultaneously with the best
iesults.

(14) Treatment of Chlorosis.
XVARFVINGE of Stockholm (La Gytnzcolo-
gie, October 15th, I897) believes that the
benefit derived from iron in the treat-
ment of chlorosis is self-evident, and
cannot be explained away by those who
are sceptical about drugs. He is, on
the other hand, doubtful about iron
being passed on from the dose to the
individual blood corpuscle. More pro-
bably it acts as a diffusible chemical
compound which counteracts, as it
passes through the organism, patho-
logical conditions that interfere with
the normal regeneration of the blood.
Preparations like bawmoglobin and
haemol, or the ferrocyanide of potash
are not suited for chlorosis, as they
form too stable compounds with iron,
making salts which largely pass un-
altered out of the organism. The
older preparations are better, and
Warfvinge administers them subcu-
taneously, as a dose given that way
need be only one-fifth as strong in iron
as a draught taken by the month, nor is
it liable to irritate the alimentary canal.
De Dominicis of Naples holds that
chlorosis is a disease of the entire
organism; the gastric troubles are
secondary, and though chlorosis pre-
vails in the weak, it may nevertheless
be not a mere indication of weakness
but a specific auto-intoxication as in
diabetes. He believes in the trans-
fusion of heterogenous blood-that of
the dog, for example. The good effects,
in his experience, are durable. Charrin,
who holds that chlorosis, as dis-
tinguished from ansemia, is a disease of
women, thinks that Keiffer is correct
in considering the utero-ovarian appara-
tus as a gland. It plays a part in
elimination, and when its part is done
insufficiently auto-intoxication occurs.

(15) The Locai Action of Suprarenial Ex-

tract on the Cutaneous Blood Vessels.

VELICH (Wien. med. Blatter, 1897, No.
45) finds that a watery suprarenal
extract which has been sterilised by
boiling causes, when dropped into the
eye, marked vascular constriction, and
so relieves conjunctival hyperaemia,
however caused. The effect upon
granulations is not less marked; appli-
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cation of the extract to trachoma leads
to marked ansemia of the growth, while
large granulating surfaces both in man
and animals are soon rendered con-
spicuously anaemic. The author was
next led to investigate the action of
the extract upon the vessels lying
beneath the unbroken skin. He finds
that not only does the normal pink
colour rapidly vanish, but that the
hyperaemic skin, as in naevi, also be-
comes aDacemic with the more prolonged
action of the drug. The application of
the extract to the eezematous skin led
also to most profound anaemia, which
was so exquisite that white letters
could be written with it upon the red
eczematous surfaces. Experiments on
rats showed that sarcomata could also
be blanched by the same means. It
was only in long continued hyperaemia
both of skin and mucous membranes
that the action of the suprarenal ex-
tract was less conspicuous. In this
condition there is paralysis of the
cutaneous vasoconstrictors, stimula-
tion of which is the means by which
the extract acts; it is thus obviously
ineffectual where these nerves are in-
excitable. The author's researches
suffice, however, to show that supra-
renal juice forms a ready and con-
venient means of subduing acute local
hypersemia; its therapeutic value re-
mains to be worked out.

416) Dangers or the Nasal Douche.
LICHTWITZ (Sem. Md., November 26th,
1897) deprecates the routine prescrip-
tion of the nasal douche in all cases of
hypersecretion of the nasal mucous mem-
brane. Irrigation is called for only
when the nasal fosse require clearing
of pus and crusts, for instance in idio-
pathic ozaena. This affection is mainly
limited to the nasal fosse properly so
called, and irrigation is in such a case
the most fitting form of procedure. An
ordinary-syringe or enema syringe with
suitable nozzle should be used. In all
other nasal affections irrigation is in-
adequate or useless; it is even dan-
gerous. Repeated flooding of the
mucous membrane may give rise to
olfactory lesions. Antiseptics are
highly injurious, and pure water is
badly borne; the physiological solu-
tions of sodium chloride, sod. bicarb. or
sod. sulph. are the only harmless
liquids. In numerou3 cases irrigation
has caused the sense of smell to be
temporarily or permanently diminished
or lost. Distressing frontal or occipital
headache may result owing to the
liquid passing into the sinuses. The
injection of irritating liquids may even
set up inflammation of these cavities.
The most skilful and careful irrigation
is insufficient in many cases to prevent
the resulting headache. A very grave
complication is the penetration of the
liquid into the middle ear, suppurating
otitis media occasionally supervening.
In acute coryza, especially in children,
douching should never be practised,
In one such case known to the author
mastoiditis followed irrigation of the
nasal cavities. The predisposition to
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otitis is increased after retro-nasal
operations, in particular after ablation
of adenoid vegetations. For eight
years the author has given up all irri-
gation after pharyngo-tonsillotomy, and
during that period has met with no
case of post-operative complication.

PATHOLOGY.

(17) The Influence of the Organism upon
Toxins.

METCHNIKOFF (Ann. de IIn8stit' Pa8teur,
November 25th, I897) has applied the
method of comparative pathology to the
question of the mechanism by which
the animal organsm prepares antitoxins,
and the laws which regulate their pro-
duction. By growing bacteria and lowly
fungi upon culture media containing
toxins he was enabled to show that the
virulence of the latter was in most cases
diminished and sometimes destroyed.
In any case these microbes have no in-
fluence in the production of antitoxins,
and the idea of preparing them by this
means must be abandoned. The animal
organism alone being capable of pro-
ducing antitoxins, the next point was to
find out whether this was a property
common to all animals, or limited to
the superior. Metchnikoff found that
the injection of large quantities of
tetanus toxin into Ecorpions and the
larvae of other athropods produced no
antitoxin. The toxin remained for
months in the blood or tissues without
losing its properties; similar results
were obtained when it was taken into
the alimentary canal of the leech. It
was hence shown that even those inver-
tebrates in which antimicrobic phago-
cytosis is most marked are utterly in-
capable of producing antitoxin. Coming
next to vertebrates, no power of pro-
ducing antitoxin is possessed by fish or
amphibia; it first appears in reptiles,
but not in all kinds. Thus tortoises,
like invertebrates, can retain tetanus
toxin in the blood for a lengthened
period without forming antitoxin; it is
in reptiles that the production of the
latter is first observed, but in them
only when they are kept at a tempera-
ture higher than 300C. If the tempera-
ture is 200 C. the results are just the
same as in tortoises and invertebrates.
The establishment of the antitoxic pro-
perty in these cold-blooded animals is
not attended with any rise of tempera-
ture, and the same is true in warm-
blooded animals such as fowls. With
regard to the last-named animals, whose
power of producing tetanus antitoxin
was first demonstrated by Vaillard,
Metchnikhoff has some new and impor-
tant observations. He finds that prac-
tically all the toxin injected into the
peritoneum passes into and remains in
the blood, none of the organs being
toxic after their blood has been washed
out. To this an exception is found in
the case of the genital organs, ovaries,
and testicles, which possess the power
of fixing some of the circulating toxin.
This they share with the leucocytes, to
the toxicity of which that of the blood
is due. After a while the toxic power of

the blood diminishes, and after passing
through a neutral period it becomes.
antitoxic. It is now found that with
the exception of the generative organs,
none of the organs when freed from,
blood possess any antitoxic power. The-
genital glands are found to be markedly
antitoxic, but the author brings evi-
dence to show that the antitoxin is not
manufactured by them, but is absorbed
from the blood, so that in the fowl the
antitoxic property resides solely in the
blood. Metchnikoff concludes that it is.
not possible to accept the idea that
natural immunity depends on antitoxie
power, and he further points out that
the latter is evolved in the history of
the animal kingdom at a much later
date than the phenomena of phago-
cytosis.

(18) Duodenal lTicer wilth Subsequent
Developesiuet of Colloid Carcinoma.

LETULLE (Gaz. oes Hopitaux, December
gth, 1897) had under his care in 1895 a
man who had two attacks of abdomina)
pain and melaena-one in January, the
other in October. On both occasions,
improvement followed milk diet and
rest in bed; there was no hbematemesis
at this time. He was thought to have-
gastric ulcer. In August, 1897, the man.
returned extremely ill and wasted, with
incessant vomiting and diaTrhoea. There
was no jaundice, no excess of fat in the
motions, and no albuminuria or glyco-
suria. There was a tumour as large as
the fist on the epigastrium to the right,
of the middle line, which appeared to be
fixed to the spine, and did not move on
respiration; it pulsated. Cancer of the
stomach was diagnosed. At the ne-
cropsy, however, the stomach appeared
healthy, but there was a large simple-
ulcer in the first part of the duodenum,
nearthecentreofwhich colloidcareinoms
had developed. The ulcer extended
farther out in all directions than the
malignant growth at the margins of the
ulcer where the mucosa was polypoid.
The growth measured 13 by 12 cm., and
was on the side of the duodenum, whichl
is in contact with the pancreas; it did
not extend so far the pylorus above or
the opening of the common bile duct
below. The duodenum was greatly di-
lated in the situation of the growth, and
the pylorus was found open. At the
level of the biliary papilla the duo-
denum was narrower than normal. The
bile duct was unaffected and opened
alone, there being no duct of Wirsung ;

the only pancreatic duct ran to open at
the lesser caruncle, where the accessory
duct, or duct of Santorini, debouches
into the duodenum. This point, which
is higher up in the bowel, was invaded
by the growth, and thus complete
aseptic occlusion of the ducts of the
pancreas had been brought about. The
pancreas was extremely atrophied, and,
especially in the hpad, cavernous fromb
the dilated condition of its ducts.
Microscopically, the pancreas was not
invaded by growth, and was extensively,
but not completely, atrophied. The
duodenal growth was a colloid columnar-
eilled cardinoma, some of the cells con-
taining glycogen.
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